Vocal fo ld paralysis as a result of a thy roid absce ss is extremely rare. In this article , we report only the seco nd documented case of such a fi nding. The pa ralysis was discovered after our patient, a 40-year-old woman, had come to the office with a complaint of discomf ort in the right lower neck. Computed tomograph y conf irmed the presence of an abscess in the pos terior thyroid gland. Fine-needle aspiration did not identify any inflam matory or susp icious ce lls. Th e abscess was trea ted with hemithyroidectomy, and the paralysis resolved 3 weeks later. There has been no recurrence after 4 years.
Introduction
Cases of acute suppurative thy roiditis that lead to a primary thyro id abscess are rare . Several factors cont ribute to the thyroid ' s resistance to invading organisms. First, the gland is completely encapsulated by fibrous tissue and enclos ed in split fascial planes. Second , based on its weight , the amount of the thyro id' s vascul ar supply and lymph atic drainage is greater than that of any other organ . Fin ally, the presenc e of iodin e is believed to inhibit bacterial prolife ration .P When infection does occur, the most likely routes are through the bloodstream, lymph atic system, and internal fistul ae (e.g., pyriform sinus fistulae or patent thyr oglo ssal duct cystsj .>' The clinical presentation is often sudden. Som e patient s have a recent history of upper respiratory infe ction . In many cases, a nonspecific prod rome progres ses to fever, localized tenderness, erythema, and swelling. Patients sometimes complain of dysph agia or odynophagia" Hoarseness is rare.
In this articl e, we describe the case of a patient with a thyroid abscess that even tually led to vocal fold paralysis.
Case report
A previously healthy 40-y ear-old woman came to the office with a compl aint of pain in the right lower neck that had been present for approxi mately 2 weeks. She experienced dysph agia/aspiration with thin liquids. She denied weight loss, stridor, and fever, and she had not traveled recentl y. Her medical history was significant for mild asthma, which was controlled with inhal ed medications. She smoked less than one pack of cigarettes per day, and she drank alcohol only occ asionall y. When she was a child, she had under gone radiation therapy for the treatment of a breast mass. Her initial physical exa mination was unremarkable except for a slight tenderness near the right lobe of the thyroid.
The wom an cont inued to ex perience discomfort dur ing the followin g week, and when she returned for a followup visit, she was aphoni c. Fiberoptic laryngoscopy revealed that her right vocal fold was immobile. Computed tomography (CT) demon strated the presence of a 2.5 x 2.1 x 2.0em solid mass contiguous with the posterior aspect of the right thyroid lobe (figure) . She was referred for a head and neck evaluatio n and possible treatment of her thyroid mass. Fine-needle aspiration cytology showed the presence of a dense colloid substance, but no malignant cells. Because her mass was associated with an immobile voca l fold , th e deci sion wa s made to perform a ri ght hemi thyroid ectomy.
Preoperatively, the patient' s temperatur e was 98.9°F. She continued to experience mild tenderness in the lower right portion of the thyroi d. Her hemoglobin level was 13 g/dl, her whit e blood cell count was 5.8 x 10 9/L (57% neutrophils, 32% lympho cytes, 7% monocytes, 3.3% eosinophils, and 0.7% basophil s), her platelet count was 374 x 10 9/L , and her prothrombin time was 11.9 seconds.
Intr aope ratively, a large cystic mass was found in the right thyro id. The mass was plun ging tow ard the rear of :A Figure. CT shows an encapsulated right thyroid abscess in the region ofthe recurrent nerve.
the larynx, and it had deviated the trachea toward the left. The lesion was identified as a thyroid abscess .
Gram 's stains and acid-fast bacilli smears taken from the abscess were negative . Bacterial, mycobacterial, and fungal cultures all failed to grow any organisms. Histopathologic evaluation of the mass revea led the presence of granulation tissue and acute inflammatory cells . Necrotic material was found in the cavity of the mass. No malignancy was identified.
The patient recovered without comp licatio n and was discharged the following day. Three weeks after surgery, her vocal fold mobility had returned and her voice was again norma l. She has remained free of disease for 4 years.
Discussion
Patients with thyro id abscess rarely experience hoarseness. This is only the second known case of a thyroid abscess caus ing reversib le unilateral vocal fold paralysis.
In addition to abscess, the differential diagnosis of a thyroid mass includes Hashimoto' s thyroid itis, subac ute thyroiditis, acute suppurative thyroi ditis, a solitary nodule, a thyroglossal duct cyst, a dissecting retropharyngeal abscess, a thyro id cyst, and thyroi d carcinoma or adenema.' Various organisms have been cultured from thyroid abscess cavi ties, the most common being group A beta-hemolytic streptococci, staphy lococci , and pneumococci. Other repor ted pathoge ns are mycobacteria, fungi, Pneumocystis carinii, Escherichia coli, and Salmonella typhimurium. When the latter two bacteria are found in thyroid abscesses, they are believed to arise from transient bacteremia from distant sources.?? A delay in diagnosis ca n le ad to comp lications such as sep tice mia,
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The acquired causes of voca l fold immobility include traum a, inflammation, and infection, notably syph ilis and tuberculosis. Boyd et al reported a case of impaired mobility in a patient with an acute anaerobic abscess of the thyroid ."
CT is esse ntial in making the diagnosis. On thyroi d CT , an area of decreased uptake might be evident near the abscess ."Fine-needle aspira tion can be helpful diagnostically as well as therapeutically.
Proper management includ es at least a hemithyroidectomy follo wed by appropriate antibiotic therapy. Identification and isolation of the recurrent nerve is indic ated in this procedure. It is advisa ble to remove the lobe to obtain pathologic confi rmation and tissue cultures and tqrule out seco ndary lesions. Boyd et al have advoca ted that the abscess merely be incised and drained in order to avoid rem oving a thyroid from an already inflamed thyroidal bed ." One disadvantage of this procedure is that it leaves the thyroid in a field with altered tissue planes. Also, if another proce dure were to become necessary, the risk of co mplication would rise.
In our case, the vocal fold immo bility was most likely seco ndary to a neuropraxia that arose when the abscess compressed the recurrent laryngeal nerve. Inflammatory neuritis might have been a contributing factor." It is possible that the cricoarytenoid joint was inflamed, but this is not likely in light of the lack of find ings on the lary ngea l exa mination. 
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